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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
9151. MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 122 


Reg. Dist. No. 


1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence aan od pele = 
@. COUNTY Hr mee ©, STATE b. COUNTY 
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F Month 
U/ wivoweo'R —vivorceo (] “lye jonths | Days ae Min, 
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MEDICAL CERTIFICATION 


. 
18. CAUSE OF DEATH [Enter only one per line ch (0), {b). ond (c). iz — yor Tae Movin 
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fiir ae While iene foctory, street, office bldg., etc.) | 
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Shs is & [200. EXTERNAL, CAUSE WA‘ T injury i i 
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ON A FARM? 


r 
s 
Poges | and (SY filed with 


ABERDEEN PROVING GROUND AND Apt. _A-2 Market Street re noe 
3. NAME OF First Middle los 4. DATE Month Day Yeor 
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}20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pom. 19 Jot work (] of work [J t 


21. | certify thot | attended the deceosed from_13_ August __, 19.59, to.13. August. 19.59. thot | lost sow the deceosed 
olive on_...13. August aa ; ISO; ond thot deoth occurred ot 8335 Pm, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
PHYSICIAN'S 
|] |psssues THomas J Capt MC 
Neo. cone un Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
VA ify! 
Birla 8/1 9 Post Cemetery AP Aberdeen Prov d Ma 


23. EUNERAP DIRECTOR'S SIGHAPURE = 4 ADDR ‘de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 j » parr Funera Home 
leith \ LFA - ae ce AE. een, hae cate AUG 1 8 '59 Crtbug £ ¥6 
[f 2 201IXVG 


AZ 


7 * DUE TO 

Conditions. if ony, which (o) 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
¢ a lying couse lost. ( 
= 1 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. a Nee! 
5 
= yes Hi No) 
Qa 
= 
3 
e 


MEDICAL CERTIFICATION, 


he hospitol or o 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


page 3 should be detoched far use as the burioftransit permit. 


the registror prior to burial, crematian, or repfaval, 


TO HOSPITAL O 
moy be retoin 
TO FUNERAL DI. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y ’ 
91938 oun CERTIFICATE OF DEATH am, U9128 


: em 2, See birth Reg. Dist. Ne. 


) 


oJ ~ £ .: 
& 3 33 M ) 1s PLACE OF DEATH ,] 2 USUAL RESIDENCE {Where deceased lived, If institution: Retidence before odmistion) 
ee eee) Be b. COUNTY 
ear / WH x Leth tekd Maryland Harford 
a x r R id mits, wei ic c., CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lown) 
5 
one y Cardiff 
Soe 
i h 


¢ 
2 2 
> 
P) & 


3. NAME d Fi Middl fr 4. DATE M Y 
SES a) LD Mil “1 oA ‘ jonth Doy cor 
(Type ar print) Px by YQ alles DeaTH od = A Z. 19 

Al 


5. SEX 6. COLOR OR RACE 4 MARRIED [_] re \ARRIED A 8. wy, OF BIRTH = panel leon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; Jost birthdoy) 
Crate, _|ted Vows Uomeneo ts | eg» <2 19-3 = fl (| a 


¢@. iE OF fOSPITAL rT not ig hospitol, give street oddress) / ‘4 d. STREET ADDRESS. @, 1S RESIDENCE 
‘OR INST/YOTION ty + 4 GC. Mi ON A FARM? 
Hy Leia cach, Yh = ves) NOT) 


Peet 
Neti 
c £8 
= =8 
= > 
z 2 
aps 
See 
a 
3 ea. Te. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. AIRTHPLACE%Stole ar Fordign country) 12. CITIZEN! OF WHAT COUNTRY? 
8 BBs during most of working life, even if retired) i yy 
ae 2c My = byte? 
g S85 14, MOTHER'S MAIDEN NAME /// 
2 883 f, Myth 
3 Zeer A Ar VL $7 Ak, ZA 2 eal 
= 23 3 15, WAS OPCEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ANT y, Kédress 
5 3§ ¥en, no. oF unknown) It yes, give wor or dates of service} Lbs ff 1G 
. _ . 
ie eae § x4 4 
@ E8= 18. CAUSE OF DEATH [Enter only one coure per Pee for {0}, (b), ond (c)-] INTERVAL BETWEEN, 
oe 245 PART I. DEATH WAS CAUSED BY: Zz ey 
aedey IMMEDIATE CAUSE (0). & y yay Ue 
= £28 173 DUE TO 
age at Pe EM ELIEK wy > 
eee Canditions, if ony, which ESULE, VE AL OL £O FS 
3 Res gove rise to immediote 
3 oat cause (0). stoting the ynder- ( DUE to 
g s3 Eve} lying couse lost. () 
228 a 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. rage 
SEsiD 4 {= ts Pn 
Ens Li< No [] 
©450.90 “ju 
£ 2 y 
Fores & V20a, ACCIDENT WAS UNDERLYING LJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OU ae CES eed 
<5ee° © : 
Zozes & |20c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) (Stote) 
Hoge 5 foctory. street, office bldg., seh 
= 5.0 8'9 ray While Not white 
esi? § z jot work [1] of work [] 
= a 6 ai = - Z 
2 $2 bs cf > SY hank WL a {1_ e ¢ a: NP ey that | last saw the deceased 
Zz US 
34 o 3 3 ‘ond that deo death accurred at__ 1884 9, fram the causes and an the date stated abave. 
#£633 ADDRESS (Street, city or town, stote) DATE SIGNED 
vues 
BS 
xz & 
224,- PHYSICIAN'S 
5 s<2 3 ASR Cyrene ee eS eee 
iS SE°° To. et eee 7b, DATE THEREOF ae NAME-OF CEMETERY OR CREMATI a = 7d. LOCATION (City. town, or caunty) ior, 
B22 6 pe She al 2 A fey Bare ees 4 
5 eo a2 Cat FLA, Z Peed is 
- 23, FUNERAJ DIRECTOR'S SIGNATUBE Fate . ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4) \) cents . ' 
¥S,A15 {0 9 ya aes eee a a oateAUG 2 5 '59 Cntker £4 


207/323 2XVE 
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9154 CERTIFICATE OF DEATH 


eal 


2 #, Reg. Dist. No. L 
% 5 ']). PLACE QF DEATH 2, USUAL RESIDENCE {Whergfleceased lived. If institution: Residency before agmission} 

- es Wao foe 2 ena | ie. pial 
<3 AWN {if outside corporote limits, write «. CIN 9 {If outside corporpte mits, write RURAL ond gi 
g 3s ‘ond give neorgst town) ‘ 
352 LLC. he r 
. hak | Ee a. 
= 3) J. NAME OF HOSPITAL {lf not in Nea give street oddress} d. STREET ADDRESS. e. 15 RESIDENCE. 

8 3 x OR INSTITUTION as 4 ‘ ON A FARM? 
Pele) r CS d YES (TNO ae 
o «2 Ml A 
5 2 
2 ie 6 3. NAME OF ost 4. DATE 
& 2; pear aahy FS. _-, | DEATH £4e 
= he J 
= > 5. SEX yo WY, 7. MARRIED] N N MARRIED [] ra Of 
z 2 
ey wioowen Jn “Aworceo F] SFE, 

as « 
2 E88: T0a. USUAJOCCUPATION (Give kind of york done] 10b. KIND OF BUSINESS OR INDUSTRY TI. PLACE {Stote“or foreign count 12. CITIZEN OF WHAT COUNTRY 
2 83s ding most of working Iife,evertisfetired) AL A 
o Bes y LOGS £ (ih we a 
3 53 § yy 14. MOTHER'S MAIDEN NAME 
2 585 Chane < ie catta 
2 ssa ) iy Ave 
= 2g AS DPCEASED EVER IN U. S. ARMED FORCES? [16 1 SECURITY NO. |17. INFORMANT Address 
= a. 0. OF unknown Bee eierch eons 
5 S 5.6 
S$ gf S 24¢ = cian at 
ce 
= oe 
5 oO: 18. CAUSE OF DEATH [Enter only one couse pe; for (0). {b). ghd (c).}— INTERVAL BETWEEN 
g 52s ONSET AND OEATH 
~~ 220% PART |, DEATH WAS CAUSED BY: ‘ 
Aches. = IMMEDIATE CAUSE (0 
ee se sap DUE TO 
coe eas te, if 
= #22 Conditions, if ony, which 
s BES gove rise to immediote 
= €8c couse (0), stoting the under. ( CUETO 
ae 8 
rf 5 Sas g couse lost. {c) 
386° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTORSY 
cat 6 <omTereurine To pea RFORMEO? 
2sota = 
fuse I |< 
ea6o5 3 SE no 
2 2 ¥ 
Fotss E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ese & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zes2s & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Se ee SS 2 
= ee eee 
2ogzes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO | 20e. PLACE OF INJURY [Home, ce 120. (City or town) {County) (Stote) 
$5.3 05 $ [rile eee While Not while factory, street, office bldg., etc.) 
zeae 2§ = 9 Jot work [J of work H > 
ee 25s ws) 7 3 
Zz 38> < 21.1 ay Fp attended the deceased framzZ_ Ley a bake SQ y ff. ee 1198, ithat | last saw the deceased 
o= <ee a 
o% S s £ olive an a a Se 95.Y (,.{ohd that death Socata thee, OK “oe the*cquses ‘and an the date stated abave. 
Fe = O° 3 = g ADDRE:! he icity br town, stote) \__ OatTE SIGNED 
Hse 
i ACTUAL 
@:: SIGNATURI LAS sh LLY, A M0 ODM LLMMLATAA4....£_MkA dl... 
Orarae ! 7 + jolla 
28g88 au 
mexet ype 
aoS fe 
BLED 7a-GORIAL) REMATION, | 22b. DATE, THERE Tic. NAME OF CEMETER 
o zpos L (Specify) £ eg SR fe 
0 fo f= be, 
=e Dab. REGISTRAR'S SIGNATURE 


PE sypitrat oinecton’s sxepekyyre 24a, REC'D BY REGISTRAR 
ee Tea : aaa. PREPAY] OV o¥ oe pareAUG 1 3 '59 Onttan £ 


Co 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hes 
9155 CERTIFICATE OF DEATH 09180 


he Reg. Dist. No. 
Sy ee ——— 
% 33 1. PLACE OF DEATH / y fl 2. USUAL RESIDENCE ie deceased ljved. If inslitutian: Residence befare admissian) 
3 = °. iq 
= £3 C\ fore MARYLAND PuRA, BSCOUNTY! 7a peered Vem | 
£3 MW B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWH {IF £e Corporate limits, write RURAL ond give mearei? flown) 
3 8 Fey, and give neasest tawn) peera @. [4 F of) ‘2 

2 = Df ek el 
. 25 4 s 
P 3 eo 2 d. Se aS {If not in hospital, give streekoddress) / d. STREET ADDRESS: a . e Lge aa 
4 ¥ er tee = 2 
S- pred Fy beng . 5 te felk A2et Cve_| ehreg 
5 
° ec 
2 £6 3. NAME OF First Middle lost 4. DATE dees, Yeor 

a DeCtASeD A OF ate 
Ge 5 ityrarerprisn) BUG LISTE ID; LL | Beam sf 4 19S 7 
£ =o aa 
£ 3é 5. SEK & COLOR OF ACE ]7. HanniED L] NEVER MARRIED [] | DATE OF BIRTH 9. fe i om F UNDER 1 YEAR] IF UNDER ore 

3 , ’ in, 
sae Ii i WV, WIDOWED x pivorceo) |Sept. 23, 1888 70m. 
2 E&8: 100! USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) iad CITIZEN OF WHAT COUNTRY? 
2i sone. 3 during most of working life, even if retired) 

Y, 

5 Pes Housewife at home Md. 
zg 5 8 I 13, FATHER'S NAME 3 Prede’ 14, MOTHER'S MAIDEN NAME 
ee Seo 
B Seg FIN TC Se 4 Anna Marie O'Doughe 
2 £8 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a 5 is cae ‘er unbnewn) (IF yer, give wor or dates of vervice) Rone Mr. Charl. Um leb 
8 ni Se Charles Umpleby - 3718 

ce 
<« $3 
3 Es cE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ey INTERVAL BETWEEN 
gO sete C : 

245 PART |. DEATH WAS CAUSED BY: ’ f Lypte ea 
oe IMMEBIATE: Cause fol lt AX € Yors Z 
Ser / DUE TO 5 ] 

5 
Paes itvenys which is (paras art a /- a la 
$s 3 Hg to immedionw | Ata r 
= f3e 
> Ba= Couse (0), stoting the under. 
sg: ae lying couse lost. (e. 
co ie peaks Bs 
3 3 3 S im ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Sesenitee 
— - - - 
eases ols pe pvt  Canbarvtete Apsto2zA ves NOC] 
tes & | 202 ACCIDENT WAS UNDERLYING Cy [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por W of item 18) 

£2 = 
ae £25 & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes G ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
ESL kG 8 Havr . m. While _ No! while foctary, street, office bldg... ate.) 
E3226 = p.m. 19 lot work [J of work [J { 
eg .ds 
z¢: Be 21. | certify that | attended the deceased from.___ Aas asidee; 19.59, tot]. 22... 198. “Z.that | tost saw the deceased 
orc ed 
Zea 3 3 alive on ~Petyenef 20. 19.9" ee and thatdeath accurred at_.< fO|| Pm, from the causes and an the date stated above. 
E=Os6 — “ADDRESS (Street, city or town, stote) DATE SIGNED 
<p ss ACTUAL wah ( 
a bg SIGNATURI Z MOD. 
> 
zizi2 | [noes 
Esaess rr 
3 B2°? To. whoa Bien 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
~35.8 specify’ 
ofpee Burd 8/22 , Sree ae 
ake 5 {3 FUNERAL RECTOR SIGNATURE ADDRESS Wj Tao, REC'D BY REGISTRAR | 240? PECISTRAR'S SIGNATURE 
YQ * a 4 > Ui 
YR! ON Lao aac tid — 1¢, AL DIT vafG 2 4 ‘59 Oita L Kicwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 9156 CERTIFICATE OF DEATH rt ry ee | 


otal 


«\ ce 
$ g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before edmision) 
42 LAR ko mawnave | TA Ase Creal Pena 
£5 Big, b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (ifoutside corporote limits, write RURAL ond hive nearest town) 
§ 33 ay RURAL ond give nearest town) 3 
° 32 ASE Ve WklAct Athi! Of 4 Ce é 
=e 8 Jd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
2 AT a eos ;OTION ( Te / a > ox ON A FARM? 

/ 7 ¥. Z r) 5 Yes [] NO 
ai zU — us 4p) << ie 
2 £5 y NAME OF ; “Fiat Daan Lost 4/oare f), Neate Day Yeor 
pe oe Susie Deese Sam Ayaust OO 9S 
€ 
zc8 
¥ 


5. SE %. COLOR OR RACE |7. MARRIED [F)AIEVER MARRIED [J ®. OATE OF BIRTH 9. AGE (In yeds [IF UNDER | YEAR] IF UNDER 24 HRS. 
OP ? / 6 lox birthdoy) [Months] Doys Min, 
_f |wiooweo 2) oworceo fl] | Feb. 23, 189 3 yn. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Penna. USA. 


during most of working life, even if retired) 


Housewife Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Wilson Sarah Jones 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCYAL SECURITY NO. |17. INFORMANT Address Box 2 °) 3 
TYe1, no. oF unknown} {IF yes, give wor or dates of service) 
No sont shee | AXKAHK James Albert Dorsey, anerdeen 


INTERVAL BETWEEN™ 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b}. ond (c}-} Gale ae be 


PART |. DEATH WAS CAUSED BY: 
Sfny IMMEDIATE CAUSE (0! 
) P 


J Se DUE TO. 
Conditions, if ony. which (o) Diabetes Melltas 
to immediote 
DUE TO 


he under: 
lying cous ie Ki teaswe -Arterio sclero bic Heart: 


Then please remove carbon papers. 
event within 72 hours ofter deoth. 


: The law requires thot the death certificate be executed 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in 


PHYSICIAN'S: G 


/ 


NAME (Type), 
town, or county) {Stote) 


a: € MY ad é q . 
Z2b. BATE THEREOF Mc. NAME'OF CEMETERY OR CREMATORY 22d. LOCATION, 
REMOVAL (Specify) 
urial 8 9 Fawn Zion Gemetery Fawn Grove Penna 
23. FUNERAL DIRECTOR'S SIGNATURE . ul GISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
y Tarringfineral Home — [7 tO fy Forster | 24 


as) Left Ql Aberdeen, Md. ATE AUG 17 '59 Ziten £ 4 
ip 


€ 
Re 
238 
ts. a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
fot e 
ag 5 S Yes] Not] 
Poa = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
253.0 & } OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeeks © [(Ie EITHER, NOTIFY MEDICAL EXAMINER) 
Do= bas ~ 
4 BESS SG ]20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
ra 33 a eps ce White Nat while foctory, street, office bldg, etc.) | 
= js 5 g p.m. 19 ot work [-] of work 1 
eases . 
z Rs 21. | certify that | attended the deceased from___7/{2.G______ WAZ, to. Se , 19.$¥.,that | lost saw the deceased 
z 35 : 
2 % 2 olive on__. Ba .: re _.1%_&4__, and that death occurred ot 2/50AEM, fram the causes and an the date stated abave. 
E oe }) ADDRESS (Street, city or town, stole) DATE SIGNED 
<5 5 ACTUAL 
38 SIGNATURE. te nT a tors no, Lad Rech tion St. free eGrax td, Slo i 
2 
85 
ae 
Sap 
oS 
oe 
& 
as 


—_ 


deoth. Page 4 


bs 


* 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in by thé funeral director, 


page 3 should be detached for use os 


Poges | and 2 should be pee 


an papers. 
th, 


Then please remove 


ar removal, and in ony event within 72 haupf after 


the burialtransit permit. 


| or attending physician. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


the haspi 


TT 


PITAL Oj 


| 
the registrar prior to burial, cremation, 


TO HO 
TO FUNERAL Di; 
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Reg. Dist. No. 
1. bass eels ah Ww Se ee (Where deceased lived. If institution: Residence before odmission) 
°. a b. COUNTY / 
Harford Lahn Florida Manatee ¥ 
b. CITY OR TOWN (If outside corporote limi te | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} : 
Havre de Grace Bradenton “LS X-3 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: vi e. IS RESIDENCE 
OR INSTITUTION = ON A FARM? 
200 N, Union Avenue 1801 38th. St. W. ves T] Nog] 
3. NAME OF First Middle Low 4, DATE Month Day Yeor 
DECEASED 1 OF 
{Type 0 prinn WALTER EH. DOWLING | cm August 13 1 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ba B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) Days [ Hours | Min. 
Male White jwoownQ  ovorceo] | Dec, 19 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
lumber Plumbing Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
James Mi. Dowling Mary.C. Thompson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address TOs Catherine 


pe! ere ia 6 cote ol ais) 218-07-637 Georgia Wagner Bel Air, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line fo) ), (b). ond {e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


U3uy DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Conditions, if ony, which ( 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO 


iphig, Covee tat e Oe Nie Catone 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aC 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work [J et 
2.t certify that | attended the deceased from, VEL a a 19S, to, (ts £13, 19. Z,that | last saw the deceased 
alive on ane WwiZ__., and that deoth occurred Ee Le --.-M, from the couses and an the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


NAME (type) Frank Wolbert, M.D. | Havwe de Grace 


No. ie Reeaon 72%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) (Stote) 
Buriat 8/17/59 Mt. Zion Cemeter R.D. Bel Air, Maryland 
ey NERAL DIRECTOR'S SIGNATURE r, Tarr fhe Funeral Home 2: RED 8y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vat il. =a _Aberdeen, Md. DAT ! Cattae £46 
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9158 CERTIFICATE OF DEATH AR. 103 


1. PLACE OF DEATH D 2, USUAL RESIDENCE (Wherg deceosed lived. If inslitution: Regdence Uptore afiision) 
de b. COUNTY 
WAKA 


B. GITY OR TOYIN Gl ounide « érbo c. LENGTH OF STAY IN 1b . CITY OR TOWN Jif outtide corporote limits, write RURAL onf give nearest town) 
RURA' bc De tow / < 
SAYS WAU AL AER 
he , STREET DRESS 1§ RESIDENCE 
i A Wg Lf |" Onin PaRe 
by Kar 0 Le ff Jf- | sO) nom 


DECEASED , Month Doy Yeor 
4 a 
{Type or print) 2. yy, Gy 3 a> 1”. 


3. Coto b ines a a NEVER MARRIED act 8. DATE O} oo TAGE fing oc, EUNDER | YEARTIF UNDER 24, 
lost birpidoy| Months} Doys Hours Min, 
UAE wibowep [J ovorceo tg | VuLy & 7 / ¥ gS" Tif. 


YO CUPATION corer kind of work done} 10b. KIND yaa BUSINESS OR INDUSTRY | 11. SS E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


« 


urs after death. Poge 4 


rs re ost Of working life. 


‘ a 


mG AME. Wi 14, MOTHER'S MAIDEN NAME 
kate 
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EMOVAL. i ¥ Z 
2 ips S905 J Z pre Ole ic a 
23. FUNERAL DIRECTOR'S, SIGNATURE DDRESS 


“fon FEGSTEY 2b. wth, + hee Soe ia 


A J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Y4 3 
% 9162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oy) 


s 
OR STA Reg. Dist. No. ‘- 

HEALTH DEPT. 1, MAGE OF eATH < 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

ae. @. COUN ©. STATE b. COUNTY 

ae tan henry MARYLAND AAY a: 

ares B. CITY OR TOWN (i outide corpefate liming wre euBAt fe. LENGTH OF STAY IN Tb ||. cITY OR TOWN Sd. Rouhiide corporote limits, write RURAL ond giv@nearen! town) 

Re = Be ‘ond give nearest towa) 2 er 

s23q M Rel A nw 3B mowths 


Q = 
a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) rm qd STREET 2b A e. ws RESIDENCE 
‘ # ON A FARM? 
x Ole Maybe Virwe Dannr Mefde ow” Pn | ves NO Cae 


3 poe 3 First Middl low Pian Month jg lo ” Fie 
(Type or print} Beata 
5, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED (-]|8. DATE OF BIRTH 9. AGE (tn yeas eee td UNDER mt IF UNDER 24 HRE. 
[22 (F es 7g Months wrt Min. 
Vad | hen 
ake ee orf 


4 A WIDOWED Divorced (J 
YOo; (fSUAL OCCUPATION {Cive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. _BIRTHPL jordign Laat 2. (Ve OF WHAT cece 
Q use 2 SA ’ 


during most rking life, even if retired) 
Satl Od fee red 


72 hours ofter death. 


in 


Pages 1. 2, and 3 to the Funeral 


ith form PM3, Poge 5 moy be retained 


File pages 1 and 2 with the State Baord 


5 13. ane ‘S$ NAME 14. MOTHER’S MAIDEN ae 
s so a 

z N Mathew Winchte Cecelia 
Q 3 JS. WAS DECEASED EVER IN U.S. ARMED Forces? |16. SOCIAL SECURITY NO. |17. INFORMANT $0 Sol He fae Vi me Dd = = 
a = ex. 00, a vnknowe) AO A tka mel a 
a: (ES YES | Spontsh- Onecienet| '720)-09~/807 |LX-Col. Sohn C. -Wiwehte 3 ) Aimy, Diesel Mae 
= £ 18. CAUSE OF DEATH Poni ‘only one couse per line for {0}, (b}. ond (c). } envat ver 
e€ 
o 
= 


PART 1, DEATH WAS CAUSED 
, IMMEDIATE CAUSE io) 


4-AO. DUE To 


Conditions, if any, which 
Gove rise to immediote coure 
{0), toting the underlying( OUE - 
couse lost. iis ( 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19, Was ‘AUTOPSY 


eo. ag 


ia 


"s Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


jiner 


Zz 

g 

3 

& ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in reir For Port Il of item 18.) 

& [PRIMARY (1) or CONTRIBUTING C1 

& | CAUSE OF DEATH. 

aa = _ = 
S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
a Hour 6, m. While Not while foctory.iniredt, office tidy. ofc.) | 

= Pom. 9 ot work [[] ot work [J ' 


21. V certify thot | took chorge af the remoins described obove, held on Autopsy [], Inspection MA, Inquiry (me and in my 
opinion death resulted from: PE 2 Eolas couses J. Accident [], Suicide [], Homicide [[], Undetermined monner fa 


tL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


cote, writing the word “‘pending™ in pencil 


lovwarded to the Chief Medical Exom 


or its designated ogent, prior to burial, cremation, or removal, ond 


< 

ACTUAL Bl, yA dig» DATE SIGNED 
s aaa cN : mp, CHIEF MEDICAL EXAMINER [] “vw 
Zee ASSISTANT MEDICAL EXAMINER [7] 

MINER’ 
EUR NAME (lype) Ge YQ lol e ae wf) by” Aegphr MEDICAL EXAMINER BY 
e320 Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ze. N, F CEMETERY OR CREMATORY 22d. LOCATION {City. town, of co 
oes REMOVAL (Specify) Pu 1 Ca\ Cc ves 
x = 

o°t Burial qusk 141454 ldo t| Emerery N Tae, . 
FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24. REGISTAAR'S SIGHIAIURE 
V5. AISME \ LW Set, Wr Bread jmod Let items Sty AUG 12°59 Valet Peta 
5M 2/57 e i Bike, A) care - a 


ll 


funeral director, 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


er death, Page 4 


‘ 


res that the death certificate be executed within 24 hau: 
‘OR: After this certificate has been signed by the attending physician and completely filled in b 


he haspital or attending physician. 


TTENDING PHYSICIAN: The law requ 


* 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
9163 CERTIFICATE OF DEATH _, UI140 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If intitulion: Residgnce before odmission) 
MARYLANO e Ind b. COUNTY %/, 


Cc BU T i 
OR TOWN (If outside cofpe mits, wri 3 a" OF Hp IN tb ¢. CITY.OR TOWN "" outside Reorexote limits, write RURAL ond givp nearest town) 
AL ond give Aearest tow: 

FAa Le Aya e, L 


d. NAME OF HOSPITAL (If not in hospilot, give street La 7”) ore a: @. 1S RESIDENCE 
OR INSTFUTION/) bron ON A FARM? 
dinth Z d abl Olt Re 77 (/X @| Ys now 
3. NAME Of First cae lost 4. DATE Month Do Yeor 
(Type or print) [\ oRtWe . rte 2s OEATH gus 19> 
5. SE 6. COLOR OR RACE |7. MARRIED EVER MARRIED [_] | 8: DATE OF BiRfH 9 ae {in yeors {IF UNDER | YEAR] IF UNDER 24 HRS. 
f "1 A ip - OD last birthday) Davy | Hours] wan 
CA » jwioowen [] pivorceo 1] [44 é /¥0 ALO 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF DUSINESS OF Toute 11. BIRTHPLACE (Stofe or lortign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) / 4 a 
Te. lien NR tpbrude I] a OS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME 
c 


LEY LM. 


OF CS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? % SOCIAL SECURITY NO. 117. INFORMANT, Address 
I Ie, 06, oF voknown) {it yer, give wor or dotes of service) 7 " i) N) fp &. 
9 == £ Ass nee aj freged — Phin, -¥0, Va— , 


18, CAUSE OF DEATH [Enter only one couse per line Laas {0}, (b). and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ee ape (Tn tre ie, 
l - oO 


Lif DUE TO 
Conditions, if ony, which rs sive ~ Carcic 
gove rise lo immediate DUE TO 
couse (0), stofing the ynder- ; 
tying couse tort Me Se Gas let Cell Neoplasm 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THBTERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19_ Bs Fe lei ad 
ves—] not] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, 1 20t. {City or town) (County) {State} 
ou eat Wh nities loctory, street, affice bldg., etc. iH 
Pm. jot work [J at work [J 


21,1 certify thot | ottended the deceased from__A\i!O" +O. __, 19.87, to. bee TE 19.5Z7.,that | lost saw the deceased 


(oes 


INTERVAL BETWEEN 
ONSET AND DEATH 


ISEGSE 


MEDICAL CERTIFICATION. 


alive on__/_. ; 1237. ., ond that death accurred ot TAS Mm trom the causes and an the date stoted abave. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
SEWature__Necg DikasadaWryy x0. dit ial Frothe Cree td. 
l PHYSICIAN'S Y — 
NAME (Type) fom . 


220. BURIAL. oa ayy. “T2ie, NAME OF CEN NAME OF ‘L./ OR CRE ‘72d. toy ION, ( ne — ‘or county) (State! 
Lae (Specily 7 ‘40 seed! Alex (} 
Ass hl [94 onl cote) a, 


23, FYNERAL DIRECTOR'S SIGNAT i ADORESS 24o. REC'D 6Y neste Mb. na ra 
eat ae Bus AUG Sent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ‘. 
916% CERTIFICATE OF DEATH U1 4d 


Reg. Dist. No. 


7 Sse 
& 3 5 iB PAGE Gass) = vane Paice (Where dec If instittion: Reid 
o 8 i °. . b. COUNTY, 
‘, BS 3 A Tf Cx? MARYLAND 
¢ °° ¢, LENGTH OF STAY IN 1b ° c. CITY OR TOWN {If oxside corporote limits, write RURAL ond givééneorest town) 
ew : : 
> §0 fe ; 
e s * (g] . © 
@ “3 @. NAME QF HOSPITAL {IF nat in hospital, give street adgress| ] = ee T ADDRESS 2 e, 1S RESIDENCE 
: 5 fOR INSFITUTIOY | Lol an ‘ON A FARM? 
= [Aenyord Zeseonrtal & oe Cte VO) NOP 
6 3. NAME be First Mjgd! ATE y 
= DECEASED Hy ie Mon Day be 
3 (Type or print) 4 DEATH i. 19 
3 24 ARS 
2 


lost birthdoy) 


9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 
Min. 


5. SE: 6. COLOR OR a. 7. MARRIED" EVER MARRIED. 
4 be wibowen [) pivorceo [J = iG] 
1a, PSUAU OCCUPATION {Give kind of d. done] 10b. KIND OF BUSINESS OR INDUSTRY J/i1. BIRTMPLACE (Stote or foreign country) 
during frost of pai life, a, sal ‘ 
i -O.. Maryland 
13. FATHER'S N, Se b ipers 14, MOT! 'S MAIDEN NAME 
©, ; | 
44a LRLLES 
15. WAS DECEASED EVER IN U. S. ARMED one YE? ee SECURITY NO. |17_ JNFORMANT Address 
< va 


¥en, 20, or unknown) | Ut yer, give wor or dates of tervicw} 
INTERVAL (BETWEEN 
TH 


A 


popers. 


ve 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 haurfofter dedth. 


physicion and completely filled in by 


1B. CAUSE OF DEATH [Enler only one couse per line 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Then please rema 


“Uu“ ay DUE TO 
eS Conditions, if ony, which ns MS\ve VY. 
€ gove rise immediote r 
& couse (0), stoting the under. ( DUE TO & 
under. Vag 


lying couse lost. fe) 


v ie ( 3| Av ra 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. bee TERMINAL DISEASE CONDITION GIVEN IN PART H0)]19. WAS ea ey 
“¢ 1 ‘a NO a 


R: After this certificate has been signed by the attending 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


5 
pee le 
Ros Ole 
485 “als 
Po. © [ 00. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture bees injury im Por 1 ot Port W of fem 18>) 
£28 & | on CONTRIBUTING () CAUSE OF DEATH 
ese & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2° Z EET : 
358 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) (Stote) 
5.28 5 Hour 0. m. While Not while ag Mee, oh 
= 3 = p.m. lot work of work ' 
2 5 7 YY 
SES 21. | certify thot | cttended the deseased from... dh ee T., 1927[ that Host saw the deceased 
3 
ia 3 alive an aha {12 4M __, and that death occurred 103 22M fram iheceth ses and an the date stated above, 
= ts) 3 h ‘ey ~ L3n (Street, (civ town, stote) DATE SIGNED. 
Se: ; len OVW n> fs 
ors2 (Eyton 
Zz8 Pee Se RAE CC 
% Bg° Yo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>a & VAL Y 
Rese ae Tail | 8/29/59 Mt. Calvary Cemter R.D. Aberdeen Md. 
vee Tarring™iners1 Home 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? ; 
wel 7 Aberdeen, Md. oate AUG 31 '59 Ontbun £ Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9182 CERTIFICATE OF DEATH sep. oun nl 9142 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
° CONN Harford maryiann |] °° STAT ‘line b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest own} 
RURAL ond give neorest town} x 
Aberdeen L da 7~ Army Chemica € , 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) Uno JLNOLY / d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


EN PROVING GROUND, MD 108 C Grant Court. ves] No] 


First Middle Lost 4. DATE Month Day Yeor 


Crype or prin) CHARLES ‘a KIRTIEY cam August — 26s. 59 


5. SEX $ COLOR OR RACE [7. MARRIED] NEVER MARRIED [Jf |® DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Ooys | Hours | Min. 


Male White wipowep [J ovorceo T) | August 25, 1959 yes. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cal 


N/A N/B fary Lang Dey: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Edison Kirtley 


MaTia Geribey: vet) Sho ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Adgres 
{¥en 10, oF unknown) {0 yes, give wor 0° doter of service) 108 e" Grant Court 
No N/A Nona Boa __Army Chemioal Center, Md _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] ONCE unaneenes 
PART |. DEATH WAS CAUSED BY: 
ATIMMEDIATE Cause (o)_Respiratory distress syndrome 12 hours 
Thee DUE TO 
Conditions, if ony, which wi Prenaturity 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. ey 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Blas! 
ves) no 


4 


hysicion and completely 


Then please remave corbon popers. 


ing pl 


e) 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING OC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficote hos been signed by the ottendi 


Sa 
j20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (Cily or town) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc. 
p.m. jot work (J of work [[] t 


21. | certify that 1 attended the deceased from August 25. ___, 1959, toluguet 26 -_., 169 that | last saw the deceased 
alive on_Angust..26..._____, 12.59, and that death accurred 079255. Pm, fram the causes and an the date stated abave. 


o ADDRESS (Stree!, city or town, stote) DATE SIGNED 
tiMtin  F$Ahernas gaAd anit) wo AVEO Wid. 26 Aug 59 _ 


PHYSICIAN'S. 


NAME (Type) __ THOMAS. J FRAHER CAPT MG 
rer = 


‘220. BURIAL, Eien 2b. DATE THEREOF Tic. NAME OF CEMETERY, oR / Ce. “ os oN (City, town, of county) 
‘MOVA) i o 
oe 2% [s Z . : ILD, 


23. FUNERAL bei ‘su THAR {Np y R 2ab. REGISTRARS SIGNATURE 


After this certil 


[e} 


y the hospital ar attending physician. 


td 


page 3 should be detached for use as the burial-transit permit. 


the registror priar ta burial, crematian, or removol, and in ony event within 72 haurs ofter death. 


moy be retoi: 
TO FUNERAL 
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vs A15 (4) Zz 
15M 10/57 2 Onthun & Fass 
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% 
6 
2 
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3 
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nding physicion. 


od 
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S 
a 
= 


funeral director, 


Pages 1 and 2 should be fi 


Then please remave corbon papers. 


Page 3 should be detoched far use as the buriol-transit permit. 


SM 10/57 


death. 


the registrar priar to buriat, crematian, or removal, and in any event within 72 hours 9 


f s 
28-BURAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL, Y) 
‘farted 8/10 Holy Rosar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be - 
9165 CERTIFICATE OF DEATH 3143 


Reg. Dist. No. 
7, pated t deapeia Es Sate yada (Where deceased lived. If institution: Residence befare edmission) 
o. = b. COUNTY 
Harford wot Bd Maryland Harford 
'b. CITY OR TOWN (If outside corporete fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) X 
Havre de Grace é deen 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION is f fel FARM? 
Harford Memorial Hospital : R.D, #1 | eye noQ 
3. pres ow First Middle lost 4. nee Month Day Year 
{Type or print) JOSEPHINE URSULA KOWALEWSKI | Sam August S 1959 
5. SEX 6 COLOR OR RACE |7. marRieo JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Days Min 
Female| White |wiowot)  ovoreoQ |March 19, 1888 
Wa. USUAL OCCUPATION {Give kind af work dene] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Houser Home Poland USA. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dominic Legachika Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, 117. INFORMANT Address R . De Is Box 
Tes. no. oF untnown) {IF ye. give wor or dota of serie) 200 
No | See 212-18-3030Peter J. Kowalewski, Aberdeen, Md. 


INTERVAL BETWEEN 
ONSE’ 


INSET ANI EATH 
ae i oe 


18. CAUSE OF DEATH [Enter only one couse pertige fara), (b). and (c).] ee : 
PART !. DEATH WAS CAUSED BY: “4 Z 
IMMEDIATE CAUSE (0) tt = 

yf pA, DUE TO Lhe bce Fs 

Conditions, if any, which ste ae, = 
gove rise to immediate 
cause (a), stoting the under. (| OUETO Cae heaerls & J € 47 
lying couse last. 


{c} 


r Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19, 

< 

td 

= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120. {City oF town) (County) {State} 
5 Hour o.m. While Not while factory, street, affice bldg. etc.) " 

z p.m, 19 lot wark [ot work [J H 


DATE SIGNED 


ug. 7, I9R 
1959 


ed Pra 
type) Ig Ralph Horky M.D. 


22d. LOCATION (City, town. or caunty) {Stote) 


Baltimore Marviand 


23, HUNERAY DIRECTOR'S SIGNGTURE Uy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADORE: 
LOW 4) - Lug Tarping funeral Home pare AUG 1 0 '99 Clntten fi Fit 
y 


i § 
sB oe 
ea 
iE ak 
Lo 3 
ge +s 
le 
= 
{ 


If any det 


File poges 1 and 2 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


h farm PM3. Page 5 may be retaip 


ing the ward “‘pending™ i 
Chief Medical Examiner's Office alang wit! 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


. 


TO FUNERAL DIRECTOR: Page 3 shavld be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9144 


Reg. Dist. No. 
a rose caren ae 2. USUAL RESIDENCE ore deceased lived. If institution: Retidence before admigfion) 
Ha Loa, maryiann || °° STATE Me b. COUNTY Lt 
b. CITY OR TOWN ae: outside compofgte limits, write RURAL ¢, LENGTH OF STAY IN Ib «. CIT OF OR TOWN (if outside ponents limits, write RURAL ond give nearest town) 


e, IS RESIDENCE 
ON_A FARM? 


‘ond Give nearest > 
ee \ ut 
Venn de Ok. Bajees I< A 
d. NAME OF HOSPITAL ORJINSTITUTION (if nat in hospital, givealreat caddsecs) L d. STREET ADDAESS_ 


Hon anf “Tony 


3. NAME OF a> G Day 
DECEASED’ Lt es 
{Type or print) Ce SL on Q 3S? 9 
5. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE tin yeors 
- A 6 uf oat birthday) 
* i wioowed PY —_—pivorceo [] Py, * t SS yn. 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat of working Jite, even if che! Fi —— Fy XS 
eb. Se tAy fey P. 7 
va. ae s me Pe 
; ee five DO fee § 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ddress 
ale on Hd eM Mea, 


tea, no, oF pnknown) (UF yonagive wor or dotes of service) 
#'O VEL, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ind {c)-] 


PART 1. DEATH WAS CAUSED ae. 
PART | DEAT MEDIATE CAUSE fo] fc eS Lt 2 A ‘Sa 


Bho X% DUE TO 
tions, if ony, which 
1a immediote cove 

ing the underlying( OVE TO 
couse lost. (ce) 


Aid 


INTERVAL BETWEEN. 
ONSET AND DEATH 


-_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e][17. WAS AUTOPSY 
yes] No (i 


‘200. EXTE! 
PRIMARY 
CAUSE Of} 


- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or 


catoy ccaden JT”, Arado 


'Y OCCURRED. /20e. PLACE of INJURY (Home, form, 120. ( 
f work [J Nee ¥ ae t nti 8. 
all eae thot '‘took chorge of the remains described obove, held on Autopsy [_], Inspection PY, Inquiry (1. and find that 
deoth resulted from: Notural couses [], Accident ral Suicide [], Homicide [], Undetermined couse [[]. 


a4 fp HW) 3 
SSUAL pet Clot op, CHIEF MEDICAL EXAMINER [J 9-159 


at f’. / ar ASSISTANT MEDICAL EXAMINER []} 
NAME Cpa G-erd d Cla DCP > DEPUTY MEDICAL EXAMINER /RY 7° i be +o 
No. PEMOVAL Tepeety 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, of sy {Stote) 
Z speci : + . 
Dugia Pere 9 | Bet Bin Mersonia! GeR das elise Atithes 
* > 2do. REC is} BY arian 24b, ISTRAR’S SIGNATURE 
DATE SEF 39 CLng eo Chk 


a, CAUSE WAS Port Il of item 18.) 
— 


or CONTRIBUTING C) 
EATH. 


MEDICAL CERTIFICATION 


death: Page 4 
nera! directar, 
be filed wi 


f 


nm papers. Pages | an I 
th. 


Then please remave 


permit. 


te has been signed by the attending physicion and campletely filled in 


burial-transi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haugf after 


IR: After this certi 
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the hospital ar attending physician. 


may be retain: 


TO HOSPITAL O! 
TO FUNERAL DI! 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥414 _ 
9182 CERTIFICATE OF DEATH aes id 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission} 
2. COUNTY Hanford DiRENLANG. 0. STATE b. COUNTY 
b. CITY OR TOWN {If outside corporate limils, write iF LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 
Bberd deen Aberdeen 


d. NAME OF HOSPITAL (I in i resp) d. STREET ADDRESS e. IS RESIDENCE 
a ae hE “HCSP ITAL un || 105 F South Court Road Olean 


. NAME OF , idle lost ‘4. DATE ¥ 
DECEASED 4 OF : Dey o 
{Type or print) DEATH [3% 49 

» SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER enna B. DATE OF BIRTH 


AGE | 
Male White wibowep } —_bivorcep ~~ 31, 1959 3" 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) vs 


13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 


Clyde Danforth Marlow India Sheron Main 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 


dps 
Ve. WE | at ATK dotes of rervice) None Father 105 # South Court Road 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b). ond {c-) Bre lesiccn 


PART I. DEATH WAS CAUSED BY: Pulmonary immaturity ono ours 


IMMEDIATE CAUSE (a), 


DUE TO 


Conditions, if any, which w__Prematurity 

gave rise to immediate 

cause (0), stoting the under. { DUE TO 

lying couse last. te 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. pea Rte 7 


ves) no 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, ; 1 20F. (C {City oF town) {State} 
Hour a. m, While Not while factory, street, affice bldg., 
p.m. jot work [-] of work 


21. | certify thot ( attended the deceased from___31 July ____ 19.5 Pe, that | lost saw the deceased 


alive an__1 A ust, 12. ;-- ond that death accurred ot. 102554m, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, EATON: isi DATE THEREOF oy, OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stgle) 
REYO bey! (959 } &} 
?Bea}.] V4 "fOULL OAL I6 - L4 ly) 
23. ror (oh RECT Zs TURE Pi 24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
wus chorlece Zed Bae AIG Sabo O-then F Haak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
9167 CERTIFICATE OF DEATH (19146 


Reg. Dist. No. 


ol 


ne 
8 - *, 1 CR reat a Sec orgitiae ICE (Where deceosed lived. If institution: Residence before admission) 
e °. ° b. COUNTY 
3a i ALF OR edd PRA fAad. HAF 0 LD 
7) 8 b. CITY OR TOWN (if outside corporole fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give negtest tow; YY, 
sz g Zs x ES eA 9/7 
32 ) 
2 £ d. STREET ADDRESS @. 1S RESIDENCE 
= a { Z ON A FARM? 
3 ORD 14 Abe < Fag vey NOG) 
e€ fa 
Cab} 3. NAME OF First Middl 4. DATE 
ra ASTD. ie /j.- irs iddle Pg Lost or 4 Month Doy Yeor 
6 (imps orien) lA Lug A[\| ms fugus t+ 28% 
é I 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIR 9. AGE In fs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 jost birthday) [Months] Do: Hi. Min, 
FEmalé \Cofoted\wooww wore | Ma 1922 ya. ani ee 
a 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) aS 4 
= Cook Restaurant ALY [79-2 fad LH. 2 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E a Add: oe 
: l Rump Drvis ddié Snowdé 
2 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, 96. oF untinown) Tif you. give wor or dates of service) 
rs no Octavies Mc 2. faryle 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: : “0. ODSELAND CEST 
5 IMMEDIATE CAUSE {o! 
£ 
= 


mp DUTO yp Cabin Aner Ti 
Conditions, if ony, which 1 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse fost. ce) 


olive an 


cS 

§ 

3 ra Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. le oy kev A 
rs ce) CONTRIBUTING TO DEATH 

a 3 yes (]_ No, 

2 = | 200. ACCIDENT WAS_UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 

S = OR CONTRIBUTING G CAUSE OF DEATH 

§ © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED -| 208. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County) (Stote) 
3. 3 Hour o.m. While Not while factory, streel, office bldg., ete.) ! 

3S = p.m. 19 lot work [of work H 

. a > 7 

t 21. | certify that | attended the deceased from._____ £22... WLP, to, Fe -2£____, 19.5. that | lost saw the deceased 
£ 


, and that death occurred ot lz" 2M, fram the causes and on the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death, Poge 4 


‘OR: After this certificate has been signed by the attending physician ond comp} 


Hn EL. WS, 
ADDRESS (Street, city or town, state) DATE SIGNED 


i no. GOR - Seth Mee Aye, f 
PHYSICIAN'S 


NAME (Type)__F rank D. Hauber 608 §, Union Ave., Havre de Grace ,Ma 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Purial Aug 30,1959 ommunity Rapti opps Harford, Ms and 
ait LY Cored ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al f, Abingdon ,Md. 
YEtyrss) UA g Pte. 9) oe ee vate SEP 2 '59 nitur & Hass 
Y 


Ld 


page 3 should be detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after deoth: 


TO HOSPITAL 
may be retai| 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 1 4 a 
- 9168 CERTIFICATE OF DEATH 


coal 


Reg. Dist. No. 


Oy, _ 
33 \ i 1, PLACE OF DEATH iA 2, USUAL RESIDENCE (Where deceored lived, If inoftuion: Residence before edison) 
2 8. — °. b. COUNTY 
32 iz, Q d_ ere Maryland “A_-Herford 
3 B-CHTY OR TOWN If ouside corporatefimits, write Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (|f cutside carporate liffits, write RURAL and give nearest town) 
33 RURAL ond give nec: 1 i 
i2 aq is i '@, 
& XE Ha Aberdeen 
2 iC / d. STREET ADDR: + 1S RESIDENCE 
eS Box 6 we so Not a 
5 3. NAME OF Fist lost 4. Date Month Doy Yeor 
Py (Type or print) ae ab Re HRE R DEATH Qu. cj 26 w S 
S 5. SEX 6. COLOR OR RACE 7. Ge at ARRIED B. aa ‘OF BIRTH 9. AGE (In yea RIF UNDER 24 HRS. 
= L = 4 : o- 4 lost birthdoy} root Be Hours] Min. 
£ ALE ALY gre. widowed [J DIVORCED , yn. 
a2 100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR |, . BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
onm during most of warking life. even if retired} 
Infant N/A Maryland 
V2LEATHERS NAME } —_ 4. ore HER'S MAIDEN NAME EP m 
es 
Z Fe 
x LY HE KEK < GU BL ‘ . 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. meer 7 Adien” Box 170 
(Yes, no, oF unknown), UE yes, give wor ot dates of service) 4 
0 N/A James S. Rehrer, /Aberdesn, Md. 


INTERVAL BETWEEN 
‘ONS! ND BEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (byond (c)- ih 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO 


bilectont 


Then please remove c 


£, ain 


{bo} 
DUE TO 


gave rise lo immediate 
cause (a), stating the under- 
tying couse last, (e) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page & 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


z 
g 
€ 
£ 
3 
i 
FA 
ry 
ee 
Eo 
ae 
gree 
2 6 Pr a Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(a)/ 19. poe! 
> 29 fs = 
€3ts < ves] Nofy 
er 3 § = 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! af item 1B.) 
aes & | OR CONTRIBUTING C] CAUSE OF DEATH 
eees © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [2c TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
S285 3 Hour a.m. While Not while foctary, streel, office bldg., etc.) ! 
sE?E g p.m. 1 Jat work (J ot work [J t 
See es, =) a 7 
3 Rd L, to. £2 _.. 19.5.9, that | last saw the deceased 
2. 
fs, $3 _M, from the causes and on the date stated abave. 
mn Zo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
125 0. ACTUAL LE) 2 
e: SIGNATUR nb: See Aberdeen, Md, ___________. Ph J 
© zD 
ke { ; 
eas TUSCUNS. See Jor UNKe bios dhen | MAbs 
i= 55 2 oO ee A ee 
z 3 
b 33 2 2. To. pom, ae 72, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
>> a REMOVAL Y! 
mes g2 war Pat 8/28 Grove Cemetery Aberdeen, Maryland 
ee y zt ; < ‘24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(4) 
pa orrenyg 3159 | Catton ft Hae 


= 


this 


rs after death. 


Re 


pont 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


din by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10Mo. 


INSTRUCTIONS 


law requires that the 


certificate has been executed by the attending physician and completely fi 


The bottom copy may be retained by the hospital or attending physician. 


TO ciemasl titeiis ae OR HOSPITAL: The |: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9183 CERTIFICATE OF DEATH 9448 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Harford MARYLAND stare Maryland COUNTY Harford 
CITY {If outside corporete |imits, write RURAL LENGTH OF STAY CITY = (Mf outside corporate limits, write RURAL end give neerest town) 
Pes 2 end give nesrest town) {in this ploce) cs 
iM Edgewood BT wees lee oS Edgewood 
HOSPITAL OR STREET (If ture} give lecetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF (First) (Middle) {Lesi) 4. DATE (Month, (Dey) (Yeer) 
DECEASED OF 
{Type or Print) hi: ro DEATH Au g. 9, 19 
5. SEX 6. is OR a pee ae ee &, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YE. IF UNDER 24 HRS. 
wi c= — oa + 
m - Months Days Hours | Min, 
nah white teed) “married | July,5, 1875 8h yn, | 
0a. L OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ‘Vi, BIRTHPLACE {Stete or foreign country} 12, CITIZEN OF WHAT 
Pecedunn’ most of working life, even if OR INDUSTRY COUNTRY? 
nae) General Mdse. New York U.S.A. 
13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
Unknown finknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) {lf Yes, give wer or detes of service) 


nuel G. Shapiro,Edgewood,Maryland. 
a 


18. MEDICAL pags 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T 


{ WMMEDIATE CAUSE Or Ww me iene a TLHML Ui, , py 


ANTECEDENT CAUSE(S) but ‘10 , 


DISEASES OR CONDITIONS, IF ANY, {2} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE wr 7), 
a wtAL 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


7a 
INTERVAL BETWEEN 
ONSET AND DEATH 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES No FU 


OR CONTRIBUTING (1 CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer} (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING [] | 1b. PLACE (Home, ferm, fectory, | le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2te. INJURY OCCURRED 
While Not while 
al work at work 0 


22. | hereby certify, that | attended the deceased from... 


oS 


‘21f. HOW DID INJURY OCCUR? 


fs ‘oe xy. ees 


19.2.,/.,, that | last saw the deceased 


alive on... 


ie from the causes ang on the date stated above. 
SIGNATURE, ‘ oy i may SIGNED _ 
(2 5 4 Ae S7/b/57) 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY tote) 
REMOVAL (SPECIFY) 
Aug.12,1959 |Loudon Park Maryland. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE {FUNERAL DIRECTOR'S ‘ADDRESS 
59 Abingdon, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g9149 
9169 CERTIFICATE OF DEATH : 


od 


ee Reg. Dist. No. 

y § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissio 

3 8 0. COUNTY fal a. STATE COUNTY 

e : ; Qo o MARYLAND 

nl i GRO hi Aap he yy o Pen“ 

js b. CITY OR TOWN [If outside corporote limits, write ¢. CITY OR TOWN [If pet carporote limits, write RURAL ond give dsfearest town) 

3 6 RURAL ond give nearest tywn) 

a: 3 AiR oS 

tp ,¢d. STREET ADDRESS @. IS RESIDENCE 


"Das? fir eo nerd 


aeee : fTaN4 
3. NAME OF Fi T mi 4. 0A 
DECEASED ee eae Ss ont one Month Ooy i 
eee v, Kebec <P? TOKC Ie | Blam 9S 
5. SEX 6. COLOR OR RACE | 7. PATI F Bl 9. AGE {I 
MARRIED [_] NEVER MARRIED € OF BIRTH | AG iss 


> Ale. Wh, widowed [J pivorceo [] Mpril 19, 1906 Sein. 


10a. USUAL OCCUPATION (Gi ind af work a KIND OF BUSINESS OR Sore | DK BIRTH) pak {Stotg or foreign | country} 


3 
Poges 1 ond 2 should be filed with 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in 


juging mast king life, even if retires 
A OR ee lUpdworth 5+10 Store ma S$. Ae 


‘bon popers. 
leoth. 


13. a s NAME V4, MOTHER’ :y mane NAME 
es 
arg H. Ste Rer. ee Fun K 
™ aaa BYR Be Rial tui A a 16. SOCIAL SECURITY NO. [17.: INFORMANT, STs! Ee Address 
No 4 AlZ-2A-Z210 | Mesleis STVarbert Pe ee 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond {d-] O ji INTERVAL BETWEEN 


Then please remove 


5 
8 
£ 
x 
Ss 

© 
z 
3 
v 

HY 
eS 
8 
8 

M4 
s 
a é4 
© 3 
B 
Z ? 
= 2 

8 iN 
4 © 

Hy = NSET AND DEATH 
7 5 PART |, DEATH WAS CAUSED BY: iy S : 
2 3 IMMEDIATE CAUSE (a) 
m : : DUETO 
3 5 
m4 z 2 Canditions, if ony. which of 

3 E gove rise ta immediote 
= Sie couse (a), stating the under: ( DUETO " 

£§ $2 lying couse lost. (oh. 

33395° 3 Parr il. OTHER SIGNIFICANT CONDJMOMS Ci 
Bais 9 | ” PERFORMED? 
2630 8 s a, ves” No (] 

= = — a 

Keuss S Zio ACCIDENT WAS UNDERLYING E]___] 205: DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part I or Port It of item 18.) 

s & 
z ie 2 i © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20c. TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (Stote) 
= Ss. /8'9 Fay Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
z sis : jot work [1] ot work [7] 1 
OR,o5 5 = of ; ST 
Z82Rs 21. | certify that | attended the deceased from._*> bath aaa Ns » W922 Ff, ta 7 fie 3 -. 192%, that | last saw the deceased 
o es A 9 
22a 88 alive on. fue 5h roe Ie.5- -, and that aM occurred Gee —M, fram the causes and an the date stated abave, 
E930 (Street, city or town, stote} DATE SIGNED 
< = l F 

B3 Wider s—L Ad pssobifn nee Yeaneg Of a 

OWBra } at r 
35 PHYSICIAN'S é 
* ez 8 |_ [NAME tyre 7 [74 wet VOWSE LEI AE IE ’ 
% SECS Fiza. BURIAL CREMATION, | 22. DATE THEREOF] zac, NAME OF CEMETERY Oe CREMATC CREMATORY —*/'228. RATION Ny town, or couhty) (Stote} 
Qraes REMOVAL. ead vie pore fir 
Beg et wetal Busgusk 7) 1959 | Rrnory Mellydi'st Church Gm- Bari 2D: Ady Rend MerfortGo., Md. 
er <5 58 IN ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A15 (4) SO. pte te AUG 7 '59 

15M 9/55 Varo g DATE Cixvtlen poo Fe 


ae 


(ype orPrind) —— O/ fy ere Johw Vox jE] oS 


SEX 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) LxtofhEer” 
fase 
Over Si Vogel , sr 


15. WAS DECEASED EVER IN U,. S, ARMED FORCES? 


oF 

DEATH August 29 9 
FUNDER TVEAR [IF UNDER = 
Months | Deys 


6. COLOR OR 
RACE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ioest flpy rial 
10b. KIND OF BUSINESS 
OR INDUSTRY 


Aimy Cheem?en] Geer— 


8. DATE OF BIRTH 9. AGE lest birthday 


Sept, /9, 19/8 4O om. 


Vi, BIRTHPLACE (State or foreign country) 


ah 
x 


Hours | Min, 


inv By, 


12. CITIZEN OF WHAT 


3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) Y 1 5 0) 
> eee 
; ee 
= 28 9179 CERTIFICATE OF DEATH 
5 8x az Reg. Dist. No. 
| 2 se i. PLACE OF DEATH ie 2, USUAL RESIDENCE (HOME) OF DECEASED 
ce be 
ae a oe COUNTY Hartord MARYLAND STATE [Marg lind. COUNTY Harford 
= sx. CITY — {if outside corporaia limits, writa RURAL LENGTH OF STAY CITY (if outsida Lorporata limits, write RURAL and giva nearast town) 
E 99 OR and giva nearest town) {in this plece) 68 
53 ne TOWN Be] Ayr Ad Years tow Be/ Afr 
wo Rosn a one Fi SRE (If rurel give locetion) 
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